DECLARATION AND POWER OF ATTORNEY FOR 
PATENT APPLICATION 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name; 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor 
(if plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the 
invention entitled: METHOD AND SYSTEM FOR DISPOSING OF DISCARDED ITEMS 



the specification of which: (check one) 

is attached hereto 

X was filed on: August 14, 2001 as application No. 09/929,817 
and was amended on (if applicable) 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the 
claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the patentability of this application in accordance 
with 37 CFR 1.56. 

I hereby claim the benefit of foreign priority under 35 USC 1 1 9 of any foreign application(s) for patent or inventor's 
certificate listed below and have also identified below any foreign application for patent or inventor's certificate having 
a filing date before that of the application the priority of which is claimed: 

Prior Foreign Application(s): 

(Number) (Country) (Filing Date) Priority Claimed 

I hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional application(s) listed below. 

(Application Serial #) (Filing Date) Additional provisional application numbers are 

listed on a supplemental priority data sheet 
PTO/SB/02B attached hereto. 

Yes No 



I hereby claim the benefit of United States priority under 35 USC 120 of any United States application(s) listed below 
and, insofar as the subject matter of each of the claims of this application is not disclosed in a listed prior United States 
application in the manner provided by the first paragraph of 35 USC 112, I acknowledge the duty to disclose 
information material to the patentability of this application as defined in 37 CFR 1 .56 which occurred between the filing 
date of the prior application and the national or PCT international filing date of this application 



(Application Serial #) (Filing Date) (Status) 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge 
that willful false statements and the like so made are punishable by fine or imprisonment, or both, under 
18 USC 1001 and that such willful false statements may jeopardize the validity of the application or any patent 
issued thereon. 
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POWER OF ATTORNEY 

As a named inventor, I hereby appoint the following attorneys, all members of the bar, and all located at the firm of 
Gunster, Yoakley & Stewart, P.A., 500 East Broward Boulevard, Suite 1400, Fort Lauderdale, FL 33394 to 
prosecute this application and transact all business in the Patent and Trademark Office connected therewith: 

John Christopher, Registration No. 37,596 
Jason S. Crush, Registration No. 40,972 
Alan M. Weisberg, Registration No. 43,982 



Send correspondence to: 



Direct all telephone calls to: 



IP Administrator 

Gunster, Yoakley & Stewart 

Suite 1400, 500 East Broward Blvd. 

Ft. Lauderdale, Florida 33394 

John Christopher, Esq. 
(954)468-1314 



FULL NAME OF INVENTOR (First or Sole): Frederico Wagner 
INVENTOR'S SIGNATURE: CfetSbC 
CITIZENSHIP: Brazilian 




DATE: 2 & A^TV **oot 



RESIDENCE: R. Bahia 1 135, 2 nd Floor, Sao Paulo SP, Brazil 01244-001 



POST OFFICE ADDRESS: Same as above 



FULL NAME OF (SECOND) INVENTOR: 
INVENTORY SIGNATURE: 
CITIZENSHIP: 
RESIDENCE: 



Geraldo Luiz Yoshikawa 




R. Luiz Migliano, 871 ap. 43L, Sao Paulo SP, Brazil 05711-001 



POST OFFICE ADDRESS: Same as above 



FULL NAME OF (THIRD) INVENTOR: Fabio Zsigmond 

INVENTOR'S SIGNATURE 
CITIZENSHIP: Brazilian 



tiN i uk: raDio ^.sigmona 

^foUT Czuy^ DATE~ J7 TM ^t* 



RESIDENCE: Rod. Anhanguera-Valinhos KM 82, 6 Cond. Sans Souci Lote 1 1 , Valinhos 
SP, Brazil 13273-000 



POST OFFICE ADDRESS: Same as above 
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WAGN.001A PATENT 
IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Applicant : Wagner, et al. ) 

App.No. 09/929,817 ) 

Filed : August 14, 2001 ) 

For : METHOD AND SYSTEM FOR ) 

DISPOSING OF DISCARDED ITEMS ) 

Examiner : S. Paik ) 



REVOCATION AND POWER OF ATTORNEY 

United States Patent and Trademark Office 
P.O. Box 2327 
Arlington, VA 22202 

Dear Sir: 

I declare that all statements made herein are true, and that all statements made upon 
information and belief are believed to be true, and further, that these statements were made with 
the knowledge that willful, false statements and the like so made are punishable by fine or 
imprisonment, or both, under 18 U.S.C. § 1001, and that willful, false statements may jeopardize 
the validity of the application, or any patent issuing thereon. 

The undersigned, as the named inventors, hereby revokes any previous powers of 
attorney in the subject application, and hereby appoints the registrants of Knobbe, Martens, 
Olson & Bear, LLP, 2040 Main Street, Fourteenth Floor, Irvine, California 92614, Telephone 
(949) 760-0404, Customer No. 20,995, as its attorneys with full power of substitution and 
revocation to prosecute this application and to transact all business in the U.S. Patent and 
Trademark Office connected herewith. 



Please use Customer No. 20,995 for all communications. 
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App. No. 
Filed 



09/929,817 
August 14, 2001 



Dated: %>^k^^*\ \S~ , £ooj> gy : _ 



Frederico Wagner 

Address: Rua Bahia 1135 
2 nd Floor 
Sao Paulo SP 
01244-001 
Brazil 




Address 



Rua Luiz Migliano No, 871 apto. 43-C 

Jd. Pq. Morumbi 

Sao Paulo SP 

05711-011 

Brazil 



Dated: JA^ajA^/ B,xc^j 




Address: Est Taguai, 400 

Ch. Refugio - Carapicuiba - SP 

06342-000 

Brazil 
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PTO/SB/122 (10-01) 
Approved for use through 10/31/2002. 0MB 0651*0035 
lu , „ _ . M U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number 



CHANGE OF 
CORRESPONDENCE ADDRESS 

Application 

Address to: 

Assistant Commissioner for Patents 
Washington, D.C. 20231 



Application Number 



Fifing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



6 im \q\ 



Please change the Correspondence Address for the above-identified application 

to: 



I I Customer Number 



Type Customer Number hem 



OR 



Place Customer 
Number Bar Code 
Label here 



EE 



irm or 
Individual Name 



Dwft Weiss Xnoklg., Ma{<kn%, dlSpn^B&rf 



Address 



cPQj/o Mam S6. 



Address 



Roof 



City 



State 



Cfi 



ZIP 



WML 



Country 



Telephone 



Fax 



This form cannot be used to change the data associated with a Customer Number. To change the 
data associated with an existing Customer Number use "Request for Customer Number Data 
Change" (PTO/SB/124). 

I am the : 

I I Applicant/Inventor. 

□ 

£<T Attorney or Agent of record 



Assignee of record of the entire interest. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



| | Registered practitioner named in the application transmittal letter in an application without an 
executed oath or declaration. See 37 CFR 1.33(a)(1). Registration Number 



Typed or Printed . h r / 

Signature x ^ / / ' 0 , ^ 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms If more than one signature Is required, see below*. 



I H5l *Total of ___Z__forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office, Washington, OC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



